MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-018113
b0 N(;‘l‘ ;lll‘l'l' AMENDED w%mnw Registration District No. lOOS_.Ragutr-r’: No. M STATE FILE NUmBER

ON THIS 5TUB

1. PLACE OF DEATH 5 USUAL RESTOENCE (Where docessed Tvede ¥ Tnswiotion. Revidorce Befors

v5 300 8. COUNTY a. STATE MO. b. COUNTY admission)

Rev. 4/59

b. CO';Y {If out;idn corporate [imits, give TOWNSHIP only) Length of stay -in 1b €. Coll;l’ Inside Limits
TOWN St. Louils © 1OwWN St. Louis . Yo LK No O
c. FULL NAME OF {If NOT In hospital, give location) | Inside Limits d. STREET {if cutside, give location) Reside on Farm

insnmvion Parkside Manor Nursingvem wo MRS om8 Union Blvd. Yo O No X
3. NAME OF DECEASED First Middla Laxt 4. DATE Month - © Day Yeoar

Homer
(Type or print) Dorothea Cathrine  Ramming oAt May 2 1963

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married 3 ]a DATE OF BIRTH | 9 AGE (last birthday) | IF UN:ER 1DYEAR l:UNDER 24 HR
Widowed Divorced nths ays ours Min.
F, W, dowed [ oivereed 0 | 6/7/80 82 o

DATE AMENDED

E’

102 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | i2. CITIZEN OF WHAT COUNTRY

ﬂar‘lamoérofw gng life, even if retired) no St. Louis, Mo. USA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wm. C. Koenig . =~ Wahrenburg Wm. A. Ramming Sr.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, % unl:nown)l (If yei, give war or dates of wm . A Ramming JI‘ . 11 97? Randy Dr.

18, CAUSE OF DEATH {Enter only one cavse per Tme Tor (oy 105 o190 1Gr INTERVAL BETWEEN
PART 1. ‘DEATH WAS CAUSED BY: 7 J é % ONSET AND DEATH
IMMEDIATE CAUSE (a) Z‘!’Z’C&M )

DOCUMENT

which gave riu(t)o

bove < a);
Storing the under- (/ / Hapl
fying couse last DUE TO {c)

PART |l. OTHER SIGNIFICANT CONDITIONS CONTR'BLITING 1O DEATH but not related 1o “the terminal - PART Iil. If decossed was female wes
disease condition given in PART | (a) there a pregnency in last 90 days.

o S o . 1. love | @n | o uskeown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? a O =]
YESCJ] NOE | Lo
20c. TIME OF Houl Month, Day, Year
" INJURY am. - .

Conditions, it lnv.] DUE 7O {b) __ ﬂ@m m Zéa.fm

N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL ‘CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or nbnuf homa, 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 1 farm, factory, street, office bidg., etc.}
NOT WHIlE AT WDEK ﬂ .

no ammdad the dmasnd frOwﬁ%M_%lL—‘ %ﬂd last saw hlllvl or\%-@l%;_
Beﬂoccurmd at. Zo }1— the date stated ebove, and to the best of my knowledge, from the causes stated
T:Ih) 22h. Al ESS . 22c. DATE S!GNED

[ Mp D |02 b (aud . 53C2
23a. BURIAY, CREMATION, 23c, NAME @F CEMETERY OR CREMATORY B 23d. LOCATI (Clty, town, or county) (State}
EMOVAL cify) . |

Cremation Mhalla Crematory 5t. Lo ounty, Missouri
24. FUNERAL DIRE_CTOR . ADDRESS |.25 DATE RECD. BY LOCAL REG. ” p

Parfer-Aldrich, Webster Groves,Mol MAY 3 1963

USE BLACK INK

OR .
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

“TTEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

4 -

working under my personal supervision.

Student : Signed f \ ///& 7

Signature of Student Embalmer
Licensed Embalmeg No-
P.O. Addres%

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faalure to comply
wnh _the:above constitutes grounds for revocation of license). i

!f embalmed by a STUDENT, he also, ‘shall sign in his OWN handwriting.
If this body. is qot'embalmed tad shou!d be so stated:above.S ?""' 3
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